British PostgraduateMedical Federation
From Sir John McMichael London NWll 7AA Dear Sir, Sir George Smart's article (March Journal, p 167) gives a concise outline of the present state of the British Postgraduate Medical Federation. Under Sir George's leadership it has maintained a vigorous and progressive presence in the growing complexity of interest in postgraduate and specialist training. The recommendation of the Royal Commission on Medical Education was that the specialist institutes should be divided among the reorganized undergraduate schools, thus leading to the ultimate abolition of the Federation. The special circumstances of London, so clearly pointed out by Sir George, were overlooked. The great advances made in the individual highly specialized and increasingly technical subdivisions of medicine could not be sustained anywhere else. The survival of the British Postgraduate Medical Federation is an indication of its thriving vitality and continuing demand for its services.
The Postgraduate School at Hammersmith was the leading edge of the whole postgraduate academic organization. In the growing complexity of health service reorganization, Hammersmith obviously had to be treated as a special general teaching hospital with a district responsibility. Basically it was the most highly organized academic centre and its problems were quite different from those of the specialist institutes in the centre of London. It was in the interests of all that its academic development should be dealt with by separation from the other specialist institutes.
The Royal Postgraduate School continues to go from strength to strength, and although the subjects it is now pioneering vary with the changing interests of its new Professors, it still remains a coordinated centre for research, advanced teaching and the integration of medicine with basic knowledge. Previously a Mecca for the Commonwealth and the old colonial empire, it has now become a centre for interchange of high standards of medicine between Britain and the European Economic Community. It continues to hold its place on the merit of its endeavours and to some extent its work will be complimentary to the new MRC Clinical Research Centre at Harrow. Exchange of staff with the CRC has been continuous, and the opportunities for the study of the advancing edges of academic medicine in London should be unequalled. The academic influence of the British Postgraduate Medical Federation in setting and maintaining standards has been enormous and, even in the now rather trying circumstances for academic progress, the interest of our profession in sustaining and developing these centres of excellence should become a watch-word in maintaining the pride of British achievement and the prestige of our great profession. Yours sincerely JOHN MCMICHAEL 13 February 1978 Dietary fibre and colonic function
From Mr Milo Keynes Oxford
Dear Sir, In his interesting editorial 'Dietary fibre and colonic function' (February Journal, p 81), Dr John H Cummings discusses the value of fibre as a therapeutic agent in the prevention of diverticular disease and mentions 'subjects with prediverticular disease ... on pre-diverticular diets'. This, to me, suggests the use of commonplace jargon which has little to support it when the pathology of diverticular disease is studied.
It is not yet clear whether the 'irritable colon syndrome' is not the same as the syndrome from gross hypertrophy of the circular muscle of the colon (usually the sigmoid colon) without diverticular formation, and thus indistinguishable, in effect, from what has been called so often in the past 'pre-diverticular disease'. In patients with diverticulosis of the sigmoid colon there is usually hypertrophy of the circular muscle, and it is this hypertrophy which may give the symptoms of 'diverticular' disease, rather than the presence of one or more diverticula. When a diverticulum gives symptoms (and it is usually only one which does), these are due to the complication of inflammation, perforation or bleeding. Diverticula do not give symptoms unless there is a complication. There is a second disease of the colon with multiple diverticulosis and without muscle hypertrophy, and here any symptoms are due to a complication.
It thus appears that the symptoms of colonic 'diverticular' disease and of colonic 'prediverticular' disease are due to the same cause, namely muscular hypertrophy, and are not due to the presence or absence of one or more diverticula. Diverticulosis of the sigmoid colon is secondary to
